FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000008059 02-27-2007 90082 050 ****50.00

1. Entity Name

HI HAT OPERATIONS, LLC

Principal Place of Business Mailing Address VUVvAWSES WS
11708 FRUITVILLE ROAD 11708 FRUITVILLE ROAD
SARASOTA, FL 34240 SARASOTA, FL 34240
Suite, Apt. #, atc, Suite, Apt, #, stc.
P v 01302007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
APPHEDFOR & O-A 3/A 7L (o [not Appioaie
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired a Fee Required
6. Name and A of Current Regi ad Agent 7. Name and Address of Now Registorad Agant
Name
TURNER, JAMES L
200 SOUTH ORANGE AVE. Straet Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34236 :
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agsent and ttle il applicabla. (NOTE: Ragistered Ageni algnature required when reinstating) DATE
Filing Foe iz $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TWLE MGR [ Delete TINLE Ochangs [ Addition
NAME TURNER, RICHARD E JR NAME
STREET ADDRESS | 11708 FRUITVILLE ROAD STREET ADDRESS
CrmY-ST-ZIP SARASOTA, FL 34240 GITY -ST-ZIP
TiE MGR [ Delete TINE [ Change [ Addition
HAME TURNER, CHARLES H NAME
STREET ADDRESS | 4906 FALLCREST CIRCLE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 24232 Ciy-s1-2IP
TITLE 0 Delste TNE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CY-5T-ZIP
TINLE 3 Delete TIRLE [ Ghange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-219 CITY- 5T-2iP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP Ciy-St-21p
TITLE [ Delete TME [cChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-535-2IP CITY-ST-ZIP
11. | hereby ceriify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effset as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as requi y Chapter 608, Florida Statutes.
SIGNATURE: _S 2//&/0 7 W ?/S“ 2/0 4’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, /ﬁa(cn AUTHORIZED REPRE{ENTATNE Date Daytime Phane #

N



